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1040 



Department of the Treasury — Internal Revenue 8ervle* 

U.S. Individual Income Tax Return 



03 



(10) 

IftS Lbe OnTy— Do not wrtto or oiapla In tht# oc&co. 



Label 

(See 

instructions 
on page 19.) 

Use the IRS 
labeL 

Otherwise, 
please print 
or type. 

Presidential V*- 
Etoction Campaign 

(See page 19.) 



For (he year Jan. 1-Dec. 31. 2003. oe other tax year beginning 
_ ^ 



. 2003. ending 



.20 



Yr*' 



NJ 

DAVID A DZMURA 
- INDIO,CA 92201- 



89 95 T>^fl> *vz*v^ 



I 

R 

S 



QMS No. 1545-0Q74 



Your social ttcurtty number 
Spouse's social security number 



Note. Checking "Yes" will not change your tax or reduce your refund. 
^° 7 0u> ? r y° ur SP 0088 lf fllln 9 9 J olnt fa *j jrn ' want $3 to go to this fund? 



A Important! A 

You must enter 
your SSN(s) above. 

You Spouse 

□ Yes^No □ v os D l fu - 



Filing Status 

Check only 
one box. 



1 l2 Single 

Married filing Jointly (over tf only one had Income) 
3 CI Married filing separately. Enter spouse's SSN above 
and full name here, ► 



Head of household (with qualifying person), {See page 20.) If 
the qualifying person Is a child but not your dependent, enter 
this chlkfa name here. ► 



Exemptions 



If more than five 
dependents, 
see page 21. 



[^3 Yourself. If your parent (or someone else) can claim you as a dependent on his or her tax ' 
O Spouee . V 4* V*; , *\*\*fc***** h f ^l^^nY^P.^Av-V 4 . . 


Dependents: 

(1) First nam* Last nam* 


(2) Dependent's 
social security number 


<3) Dependent's B 
relationship to 
vou 


(4) V it quafllyko 
eNM tor child nx 
aw4|(n*p*n ft). 








□ 
□ 








□ 


i — - — 


t : 








I J 

! ! 




□ 



No. of boxes 
oheoksd on 
eetndefa 

No. of children 

on ftc who: 



d Total number of exemptions claimed 




Income 

Attach 

Forms W-2 and 
W-2G here- 
Also attach 
Porm(s) 1099-R 
If tax was 
withheld. 



If you did not 
get a VV-2, 
see page 22. 

Enclose, but do 

not attach, any 
payment. Also, 
please use 
Form 1040-V- 



7 

b 
9b 
b 

10 
11 
12 
13a 

b 

14 

15a 

Ida 

17 

18 

19 

20a 

21 

22 



Wages, eateries, tips, etc. Attach Form(s) W-2 . . 
Taxable Interest Attach Schedule B If required . . 
Tax-exempt Interest. Do not Include on line 8a . . 

Ordinary dividends. Attach Schedule B tf required 

Qualified dividends (see page 23) Lffl? 1 ~° ~ I 



8b 



1 



Taxable refunds, credits, or offsets of state and local Income taxes (see page 23) . 

Altmony received . . . 

Business income or (lose). Attach Schedule C or OEZ 

Capita! gain or (loss). Attach Schedule D tf required. If not required, check here ► 
If box on 13a fe checked, enter post-May 5 capital gain distributions 
Other gains or (losses). Attach Form 4797 



□ 



IRA distribution* . . 
Pensions and annuities 



16a I -O — 



16a I 



b Taxable amount (sea page 25) 
b Taxable amount (sea page 25) 



Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 

Farm Income or (loss). Attach Schedule F , 

Unemployment compensation 

Social security benefits , I 20a I _ -O -* [ I b Taxable amount (see page 27} 

Other Income. Ust type and amount («» page 27) fcjA r7^5^,ttf *:*>-V^ -^-^N^ 



8a 



11 



12 



13a 



15b 



16b 



17 



18 



19 



20b 



21 



22 



• o - 



-D - 



-a - 



- a ' 



- o - 



{Engirt 



4- 



3= 



Adjusted 

Gross 

Income 



23 

24 

25 

26 

27 

26 

29 

30 

31 

32d 

33 

34 



Educator expenses (see page 29) , . 

IRA deduction (see page 29) , . 

Student loan Interest deduction (see page 31) . . , . 

Tuition and fees deduction (see page 32) 

Moving expenses. Attach Form 3903 

One-half of self-employment tax. Attach Schedule SE 
Self-employed health Insurance deduction (see page 33) 
Self-employed SEP, SIMPLE, and qualified plans . . 

Penalty on early withdrawal of savings 

Alimony paid b Recipient's SSN e> ' i 

Add lines 23 through 32a 



23 


-O - 




24 


-D- 




25 


-O- 




26 


-o- 




27 


-o - 




26 


-o- 




29 


-o- 




30 


-o~ 




31 






32a 


-o- 





Subtract line 33 from line 22. This Is your adjusted gross income ► 



33 



34 Ifrn flunks 



3: 



For Disclosure, Privacy Ad and Paperwork Reduction Act Notice, see page 77. 



Cat No. 11320B 



Form 1040 (2003) 
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Form 1040 (2003) 



Tax and 
Credits 



Standard 

Deduction 

tor— 

• People who 
chocked any 
box on line 
36a or 36b or 
who can be 
claimed as a 
dependent, 
see page 34. 

♦ All others: 

Single or 
Married filing 
separately, 
W.750 

Married filing 
jointly or 
Qualifying 
wtdowfer), 
$9500 

Head Of 

household, 

$7,000 



35 
36a 



37 
38 
39 

40 
41 
42 
43 
44 
45 
46 
47 

4$ 

49 
50 
31 
52 

53 
54 



Amount from line 34 (adjusted gross Income) . . 
Check f C You were born before January 2. 1939. 



□ Blind. I 



Total boxes 



35a 



f □ 

if: \ O Spouse was born before January 2, 1939, □ Blind. J checked 
If you are married filing separately and your spouse Itemizes deductions, or 

you were a dual -status alien, see page 34 and check here ► 36b □ 

Itemized deduction* (from Schedule A) or your standard deduction (see left margin) , . 

Subtract line 37 from line 35 

If line 35 Is $104,625 or less, multiply $3 f 050 by the total number of exemptions claimed on 

line 6d. If line 35 is over $104,625, see the worksheet on page 35 , 

Taxable Income, Subtract fine 39 from line 38. If line 39 la more than lino 38, enter -f> , 
Tflw {see page 36), Check if any tax is from: a □ Form(s)6814 b Q Form 4972 . . . 
Alternative minimum tax (see page 38). Attach Form 8251 




Foreign tax credit. Attach Form 11 16 if required . . , . 
Credit for child and dependent care expenses. Attach Form 2441 
Credit for the elderly or the disabled. Attach Schedule R . . 

Education credits. Attach Form $553 

Retirement savings contributions credh. Attach Form 8880 . 

Child tax credit (see page 40) 

Adoption credit. Attach Form 8839 

Credits from: a □ Form 8396 b □ Form 8859 . , , 
Other credits. Check applicable box(es): a □ Form 3800 

b □ Form 8801 c □ Specify ~ . . 

Add lines 44 through 52. These are your total crecBts 

Subtract Una S3 from line 43. It line 53 la more than line 43, enter -0- . . . . . . »» 



44 


— c> — * 




45 


— o — 




46 


-© - 




47 


-o- 




48 


-o -* 




49 






60 






61 






W?A 
53 


— o 





Other 
Taxes 



65 
55 
57 
58 
59 
60 



Self -employment tax. Attach Schedule SE . . 

Social security and Medicare tax on tip Income not reported to employer. Attach Form 4137 . 
Tax on qualified plans, including iRAg, and other tax-favored accounts. Attach Form 5329 If required 

Advance earned Income credit payments from Form(s) W-2 

Household employment taxes. Attach Schedule H 

Add lines 54 through 59. This Is your total tax ._ - . ■ 



Pag* 2 

51 



39 



40 



41 



42 



54 



56 



56 



57 



58 



59 



60 



-0- 



Payments 61 

L 62 

63 
54 



If you have a 
qualifying 
child, attach 
Schedule E1C. 



65 

66 
67 
65 



Federal income tax withheld from Forms W-2 and 1099 . . 
2003 estimated tax payments and amount applied from 2002 return 

Earned Income credit (ETC) 

Excess social security and tier 1 RRTA tax withheld (see page 56) 

Additional child tax credit. Attach Form 0812 

Amount paid with request for extension to file {see page 56) 
Other payments from: a □ Form 2439 b CD Form 4136 C □ Form 8885 . 
Add ftnes 61 through 67. These are your total payments 



61 


11 




62 






53 






64 


-o- 




65 






66 


- e> - 




07 


- o — 





1.1 



ureci gepos« r - 

See page 56 p. b Routing number [ 

In 70b, 



Refund 69 lf 68 19 mora than t,no subtract ttno 60 liivi Ba * m& 18 thfl ftmount vou ° v «n»«w 

Direct deport? 70fl Amount of Hne 69 you want refunded to you . . * 

1 1 1 1 r ~ I 1 1 1 1 ► c Type: □ Checking □ Savings 

Ef 



69 



orj 



70a 



TOc, and 70d. 



71 



Account number 



I I + - I I I I I- 



ArTK^mri line 69 wu warn epolM ► I 71 I 



Amount 72 Amount you owe. Subtract line 66 from line 60. For details on how to pay, see page 57 ► 
You Owe 73 Estimated tax penalty (see page 58) , . | 73 



TWrd Party 



Do you want to allow another person to discuss tWs return with the IRS (see page 58)? Q Yea. Complete the following. ]S No 

Personal Iderrt 
number (PtN) 



Designee ^STl S^r/— T" » < v^T — Y XJIS^ >- [ 



Sign 
Here 

Joint return? 
See page 20. 

Keep a copy 
for your 
records. 



Under penalties of penury. I declare mat I nave enflmtned this return and accompanying schedules and statements, and to the he*t of my knovrfedge and 
belief, frey ere true, correct, and complete. Declaration of preparer (other than taxpayer) Is based on ad Information of which preparer hat any Knowledge. 




signature. 4f a joint return, both must sign. 



Date 



Data V 



Your i 



occupation : S« \4 **?V W^fl ■ 



Paid 

Preparer^ 
Use Only 




Spouse's occupation 



Daytime phone number 

m 



Cnecx rt _ 
sejf -em ployed I I 



Firm's name 
youre If 
address, 




Form 1040 (2003) 
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SCHEDULE C 
(Form 1040) 



kttomBl Rpyynja Sfvfc* QO) 



profit or Loss From Business 

(Sole Proprietorship) 
► Partnership* Joint ventures, etc,, must Ale Form 1065 or 1035-B. 
► Att^h to Form 1040 or 1041. ► $e» Instructions far Schedule C (Form 1040). 



Name ol proprietor 



QMB No. 154^0074 



'03 



Attachment „ 
Seguanca No. 09 



A 



"Principal business or profession, Including product or service (see pagi C-2 of the ■nsiructions) 
n ame. If no separate business name, leave blank. 



Business i 



Social •eeurrty number (SSM) 



B Enter cod* from peg** C-7, ft, a 9 



D Employ*? ID number (E1N), H any 



F 
G 
H 



Business address (including suite or room no. 
City, town or post office, state, and ZIP code 

°»n„ ~. 0m » -no, ». w « . .. « _ a . 

If you&tarted or acquired this business durinfl 2003. check here^ — 



P ) E Other (specify) ► Tfcp.^ -fett* 

sa© page C-3 for limit on losses > JS Yes U No 



Income 



2 
3 
4 

5 
6 



Gross receipts or sales. Caution. It this income was -ported to you on Form W-2 and the -Statutory pi 

employee" box on that form was checked, see pane C-3 end check here 

Returns and allowances 

Subtract line 2 from line 1 

Cost of goods sold (from line 42 on page 2) 



Gross profit Subtract line 4 from line 3 Jf ' ' ' 

Other Income. Including Federal and state gaeollne or fuel tax credit or refund (see page C*) 



7 Gross income. Add lines 5 and 6 



Expenses. Enter expensas for business use ol your ho me only on line 30 



Part II 



8 Advertising 

9 Car and truck expenses 
(see page C*3) 

10 Commissions end fees . . 

11 Contract labor 

(see page C-4) 

12 Depletion 

13 Depredation and section 179 
expense deduction {rat included 
in Part III) (see page C-4) . . 

14 Employee benefit programs 
(other then on line 19) . . - 

16 Insurance (other than health) . 

16 Interest: 

a Mortgage (paid to banks, etc.) . 
b Other 

17 Legal and professional 
services - . . - • - - 

18 Office expense ^yt'i 4 - 



a 






g 






10 






11 


-O ^ 




12 


-O — 




13 






14 


-o- 




15 






13a 






1«t> 






17 






1$ 







10 Pension end profrt-sharing plena 

20 Rent or tease (see page C-5); 
a Vehicles, machinery, end equipment 
b Other business property . 

21 Repairs and maintenance . 

22 Supplies (not Included tn Part III) 

23 Taxes and licenses . . . 

24 Travel, meats, and entertainment: 
aTravet 

b Meals and 
entertainment 

c Enter nondeduct- 
ible amount in- 
cluded online 24b 
(see page C-5) - 

d Subtract line 24c from line 24b . 
26 Utilities 

26 Wages (less entpioyrnem credits) . 

27 Other expenses (from line 48 on 

page 2) 



19 



20a 



20b 



21 



22 



23 



28 

29 
30 
31 



32 



Total expenses before expenses for business use of home. Add lines 8 through 27 in columns . ►> 

Tentative profit (loss). Subtract line 28 from line 7 . . . i^^uU ^u,,^^ 
Expenses for business use of your home. Attach Form 8829 ^ W»Jt ■** 

Net profit or (lose). Subtract Una 30 from line 29. ^ 

• W a profit, enter on Form 1040, line 12, and also on Schedule 3E. line 2 (statutory employees, I 
see page C-e). Estates and trusts, enter on Form 1041, line 3. j 

• It a loss, you must go to Hne 32. 

if you have a loss, check the box that describes your investment in this activity (see page C-B). * 
e If you checked 32a, enter the loss on Form 1040. lino 12, and also on Schedule SE, line 2 I 
(statutory employees, see page C~6). Estates and trusts, enter on Form 1041. Una 3. j 

• If you checked 32b> you must attach Form 0199- . . — 

, Form 1040 Instructions, Cat. no. U334P 



24d 



25 



20 



27 



2ft 



29 



32. 



ai Iftxy 



4 



32a 53 All investment is at risk. 
32b □ Soma investment is not 
at risk. _ 



For Paperwork Reduction Act Notice, 



Schedule C (Form 1040) 2003 
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d«t«mnintng auarwo«t, c. 



.Ovit— C < F «^«-r< aoOJ 

<Joat of Oooc 

K«1*t»-K>0(t»> uiad to 
volu* closing InvantAry: 
Waa thsro any ahaog* I" 

***r*a." nt '"C h applanation 

Invontory at baglnnlno o« y»or. If dm*r^>l from la»l yaar-« oloalng Invo 
Purch^.. laaa iwat Of ttama Wlthdn 
Cotrt of labor. Do not Inoluda 
rVlatartala * 



I — ' Lowiw of oom or moru#t o f 1 oth6r ( a i 

valuattona b«tw««n O0onlng and dotting lnvomory7 If 



r»y omounin «=>ald to youraalf 



1 



Othor ccuta . 

Add Ihiaa 33 through 39 

Irwarvtory *t «nd of yaar 



aofo. Subtract lln 



Information or> Your V«>nlola>_ 
lino 8 and atr*» r 
to flr\c» out I 



from lino -tO. EfllBf Trig* report r»c» 



— iz= — — j— — and oo pag» 1. »n» — . . , 

* T < *V'" Vj?!i l, : , *-, Co ^ mp,eto trUs Dart only If you are olalmlng 



xplonotion) 

CD 



or truck «>coen»«> s 
Structiono for line 13 on p« 



*3 VVh*n did you piaoa your vehicle In attrvio* for 
aa Of ths total number of mlloa V ol 
• Duslnvas ... . 



-at. a_ V>u*^.r -s -k -e> wr-—»^ -vOS'- «-\ «. — 

urpoaoa? (rronth, clay. y«ar) a— - . /. . . . .< . _ . 

- vahlola durina 2003. orrtar the numoor of miles you uauad your vohlola for; 

. t> Cornmutlr»g . .... ....... o Othar ..... . 

Oo you (or your opouno) MaAsa «i%othar vahtolo avaUaM* for pwmoni^ 
W«o your var»lel* avallabl- for pvmonal uaa during off-duty hoor»? 
°° yo*> haw. wvidiinco to vupport your dadiietlon? 
"Vow." la w»a avldpncw wymon*? 



Expanaa.. t_l S T D»low Dun)neTO axpon'a»a not'loclud ^ on flnJa 8-26 or iin<T ~53: 



CTIJ vai 

CD v-a 

CD 

CD va-. 



CD 
CD 



--$>.*«l . . .C33^\- A^***:*- ?.) 

. . (.-A. .Ttp. 5» t?-. "£> - **~*~*\ ,5: 



fro 



-J^ «*x^-V. iw — . » ^ ^ r-*^ ow\fc.^_ o~«0- /V^o^^ -r ^ -V^ > <. 



-Vro.— *^-er-r-«.ol . o--S» ■> e^p~«-«Q. w -S ^ \ * 



. r- \ i r,, w -S, a. D 



p»o-t *i « < ^-f^e. dL m. <- ^-m. £. 0 



C. ->-r ca-f <- w-. : -f^. 



— r 1 ^ — , . 1 . . . <o ^ ^ 



— C<»^ 5^1 -f-«= .-r-* f S 5 • S f *_\*-y> I »^ e-« * Ct=J^-t ^ t_-f-«>--0 y d-^a^ / O?o -» o-f 

-p* ^7 -5«-l-f C-x^ $<x(«t^ o^ w—p «. ^ ^ p^-f* 1 -» ^ -f** r- * ^r^T^r-fj? 0-4^. <.X» <^Sc y. 

\~~"<~ k-*Y B -«^-+ fcS , -* " ww *7 'i*'-re-'*ts^ £ c-c-c p ct^-f- -H-i f <^"+«» , V->o— I 

C^r-^* ^e^«l ^ 4U-. ret - pa.^ c* « * ' -=\ -w c< — ^ • -> \ r*~he.^. j i^*^ ^ . w - ^ r^-s 

O— . eE. J>-r-o p fv^. , «- ^ 0-»^r-+ r- ; T-^u-G r fj «. -s : «^ — • a_—f «. ct? — O-J^J^ » **-4-<_ ^tf. X,^_ ^r, 

" W - "^>o^ . A-r-tw ^V> % 72_^-— 



7/11 * RCVD AT 4/12/2004 6:25:44 PM [Eastern Daylight Time] * SVR:USPTO-EFXRF-2/1 * DNIS:7463258 * CSID:760 342 1293 * DURATION (mm-SS):23-14 



04/12/2004 15:15 760-342-1293 



A+ PRINTING 



PAGE 08 



Jf'J^ U*S$- -^f*5 >-» </—<r> x o ^V7^$ J-pskt-A J. Q-^Q 

5 'r>:*\diA '»'f*ti* 'Cpuv, 0 j ' sp^o^S.v-ni^'+v-j^T.) 

4w« T>A.'f>?Js,J /* ^"J"' J-|?S -v^.^nc? (^.j.^J^a} '/J^.'S^Q k-T3 ^ 

:/ ' P*"* ' Tills* burkf* s ?)-'*' v 1 '"^•+ 3< ^5 ^P-»>4 h+ -v,^ ' , vs 4 

PAGE 8111 * RCVD AT 411212004 6:25:44 PM [Eastern Daylight Time] * SVR:USPT0-EFXRF-2/1 * DNIS:7463258 ' CSID:760 342 1293 * DURATION (mm-ss):23-14 



04/12/2004 15:15 



760-342-1293 



A+ PRINTING 



PAGE 09 



1, ooJ3 

St.*. \ni ^ T „..^- 1 ,^ 

M*^.,wV.^ 3. w+'.l:™. ^-ts. Crt^."_ . H ^ 
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k A:i« ^>H ; It W v. 4o ^„ri| sW « * 

v,^V,t^ o&33o 5 t,^c, ^ Wwitt 1 ^ i.Uc^+:^ 0.4^^5^ 

^ (XQA^W- ^^r^^o- Mf ^ a/e ^, 



PMG150C APC CorrespondenceJ\ddress * 09849582 



^^^wG^ggg^^^lApplicant Request 



rDirectly Supplie d-~ — : — 
ISIame * [David Andrew D'Zroura" 



Street * |p.O.Box621 
• ■ ■ .1 ~ 



■piieyPr^vihce |CA I ? ■ Postal : ]92201 
Save Refresh 



Country* |us ...| 
Clear 



:^;;::.y- : ...J;^»^li>t-rfi:. 



Other Co ntact Information: 



PBol^NbWExl. 



7606743219 



-Fax No. 



^Mail- 



Print | 



Cancel 





Last Modification PSHANOSKI 


04/29/2004 _ 


! fNlev^difectaddress saved 


pshanoski 


.04/29/2004 



